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CHAPTER I 
INTRODUCTION 
Purpose of the Study 
This paper is concerned with a follow-up study of fifty 
children who in 1953 were recommended for residential study 
and treatment home placement by the New Hampshire Mental 
Hygiene and Child Guidance Clinics. Late in that year and 
early in 1954, Weinerl made a case record study of these 
cases relative to "the characteristics of the children, the 
behavior problems they are presenting , the reason for study 
home placement, the family situations, and the ability of 
the parents to use help while the child was in the study 
home ." 
After a three-year time lapse, it was felt by the clinic 
staff that a follow-up of these same cases might prove valu-
able as a measure of the appropriateness of the original 
recommendations, and in answering a number of questions in 
regard to what actually has happened to the children since 
. 
then. Of prime interest, of course, was the question of how 
many of the children received the recommended placement, how 
many received other kinds of help, and how the group as a 
1. Betty Weiner, A Study of Fifty Children Needing Res-
idential Psychiatric Treatment - - -, Unpublished Master 's 
Thesis, Boston University School of Social Work , 1954. 
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whole was now adjusting. Secondarily, this study would at-
tempt to determine some of the characteristics of the factors 
which influenced the type of help the children received. 
Because so little was known about these questions prior to 
this study, it was to be basically exploratory in nature. 
In many respects, due to the kinds of services available in 
New Hampshire, in comparison to more urbanized states, the 
situation in this state may be unique. 
A review of the literature reveals very little informa-
tion regarding a follow-up of this type. There is an abun-
dance of material on follow-up studies done after treatment, 
and from the brief descriptive data recently published2 about 
research being currently carried on in the child gu i dance 
area by various agencies nationally, some inquiry is now 
going forward by various groups and agencies in the area of 
follow-up studies after diagnosis but where recommended treat-
ment has for some reason been delayed . 
For example, this pamphlet lists a study to be completed 
in 1957 by the Institute for Juvenile Research in Chicago, 
which is evaluating the psychotherapy given to six hundred 
children, using as a control group four hundred other chil-
dren who were seen for diagnosis only. A similar study at 
2 . Clearing House for Research in Child Life, 
Children's Bureau, U. s. Dept. H. E. ·w. Research Relating 
to Children, pamphlet . Washington, D. C. 1956. 
2 
Dalhousie University , Halifax, N. s . , also due for completion 
in 1957, is a follow-up pilot project five years after the 
children were seen . There are several other studies listed 
in the pamphlet which seem to be inquiries of a similar na-
ture . It would seem that a number of agencies and clinics 
have just in recent years developed to the point where self-
appraisal of diagnostic recommendations have been subject to 
research procedures. Prior to t hese recent studies little 
information is available with which to compare the writer's 
present study . 
As early as 1941 , however, Johnson, in a study of cases 
of emotionally disturbed children staffed at the New England 
Home for Little Wanderers , came to the following conclusions : 
"Especially in the behavior problem group • • • there is a re-
lationship between recommendations not carried out and failure 
to adjust • • • n3 
In Johnson ' s study, which was also a foll0\'1-Up study of 
children with problems similar to those of children in this 
present study, it was found that when staff recommendations 
were carried out the children made better adjustments, i mply-
ing a diminution of their problems . When these recommenda-
tiona were not carried out , the opposite was true and the 
3. Mary Johnson, A Follow-up of Cases Considered in Con-
ference in 1222 at New England Home for Little Wanderers . Un-
published Master's Thesis, Boston University School of Social 
Work , 1941 . 
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children did not adjust as well. In Johnson's study, the 
recommendations included institutional placement with psychi-
atric treatment, out-patient psychiatric treatment, and a va-
riety of other things, depending on the needs of the individ-
ual child . The purpose of this present study was to determine 
in a similar way the validity of the original staff recommen-
dations at the New Hampshire Child Guidance Clinics for resi-
dential psychiatric treatment of these fifty children. 
Since the majority of the children in this present study 
had many behavior problems at referral, we might hypothesize 
that is Johnson ' s observations are more than unique to the 
New England Home group , the children in this study might show 
similar adjustment or maladjustment in relationship to the 
help they did or did not receive as recommended . 
Scope of the Study 
This writer was fortunate in obtaining the actual list 
of names used in the original study from Weiner, so t hat it 
was the identical group and made possible elimination from 
this study certain areas of investigation relative to the com-
position of the group which might otherwise have been includ-
ed. 
Weiner ' s study included information on the proportion of 
new and reopened cases, age , sex, referral sources, presenting 
behavior problems, living arrangements , marital status of 
4 
parents, occupation of wage earner, comparison of present 
and potential intellectual ability , diagnosis, and present 
situation. An attempt was made , therefore, to study these 
children in a way that would complement the original investi-
gation without duplicating those areas already studied. In 
this regard, Weiner 's classification of treatability of par-
ents was used as one basic framework with which the data 
obtained in this study was compared. This classification is 
explained more fully in Chapter III . 
In other data discussions, information received from 
other agencies in the course of t his study was compared with 
data from the records at the clinic . 
Method of Study 
Initial inquiry was made into the possible use of the 
Social Service Index of the New Hampshire State Department 
of Public Welfare , for locating agencies which had contact 
with each of the children during this interim period. This 
index, however, lists case contacts by families, and does not 
delineate individuals within the family in the listing. Since 
information about other family members was not within the 
scope of this study, this resource was therefore not used. 
Names of original referral sources were taken from the 
clinic case records and an information sheet4 sent to these . 
4 . See Appendix, page 55. 
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On this sheet was an item requesting the names of any other 
agencies known to have had contact with the case. In addi-
tion, the correspondence section of each child 1 s record was 
carefully screened, and information sheets were sent to addi-
tional agencies found to have had some contact with the child. 
As these first two groups of sheets were returned to the 
clinic, additional information sheets were sent out to any 
new agencies whose names were mentioned on Item 2 of the com-
pleted sheets. In addition, clinic staff members were able 
to supply the names of some other agencies not located other-
wise. 
Except in one case, parents were not contacted. This 
procedure was adopted for two reasons. The first, it was 
felt that agencies might have a more objective view of the 
child's adjustment. The second reason was based primarily 
on the inability of the clinic staff to schedule time for 
those children still needing treatment whose parents might 
be motivated by an inquiry to seek additional help which 
could then not be given on a realistic basis by the clinic, 
due to the already lengthy out-patient treatment waiting list. 
After the information sheets were returned for each 
child, these were consolidated where more than one was re-
ceived for a child, and the information therefrom placed 
on cards, following the Schedule of Study5. Additional 
5. See Appendix, page 56. 
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information for this schedule was taken from clinic case 
records. 
From this data, comparison of adjustment in home, school 
and community at referral and at the present time were pos-
sible. Criteria for present Better Adjusted, Similarly Ad-
justed and Less Well Adjusted was based on this comparison 
of a number of items, including a comparison of the behavior-
al items listed at the end of the information sheet which 
coincided with a similar list on the original clinic referral 
form . 
These items were compared for the number and kinds of 
problems in 1953 and 1956 by the writer, on an individual 
case basis, and used as one of the criteria for determining 
present adjustment . In like manner , all other information 
gathered from all sources was compared with clinic records 
for 1953, in three areas of adjustment, home, school and 
community, using the items on the information sheet and other 
unstructured data sent by a large number of agencies replying. 
For example, one respondent, who was also the original refer-
ring social worker, stated on the bottom of the information 
sheet: "Francis now weighs seventy-two pounds, is well ad-
justed and happy and is getting excellent school marks . " 
Although the reference to physical size had no bearing on 
this study, her other remarks did have, and they were used 
as additional criteria for this particular child. 
7 
After the information was compiled, the writer made 
a judgment on the basis of comparing all data for 1953 and 
1956 and classified the twenty-seven children on whom current 
information was available into three sub-groups on the basis 
of their present adjustment . Thus the definitions of the 
terms Better Adjusted, Similarly Adjusted and Less \'lell Ad-
justed are a comparative evaluation of the child's previous 
and present adjustment and do not represent a comparison 
between one child and another in terms of symptomatology . 
The criteria used in classifying the children into 
Groups I, II and III in this paper was based solely upon the 
known contacts which these children have had with agencies 
since being staffed by the clinic in 1953 . 
Group I represents those children who have been known 
I 
to agencies up to the time of this study and have had more 
or less continuous service since 1953 by one or more agencies . 
Group II consists of those children who had some service by 
agencies after 1953 but none the past year; hence current 
information is not available . Group III represents those 
children on whom no information was available. This was an 
arbitrary division made by the writer which evolved after 
the information had been received and was being classified. 
The depth 'vi th which each group could be studied and the 
accuracy of the information received seemed naturally to 
follow this chronological division . 
8 
The writer reviewed the literature used as resource 
material in this study . 
Limitations of the Study 
In the process of data collection, it became apparent 
that information on all of the children studied in 1953 would 
not be secured . This means that few generalizations can be 
made about the total group and that only those on whom infor-
mation was currently available can be evaluated to any extent 
in this present study . 
A second limitation is that except in a few isolated 
instances , including actual residential treatment, there was 
no way to determine what other out- of-state agencies may have 
been active with the children. However, because of the na-
ture and small number of residential treatment centers in the 
United States, it is highly improbable that any of the chil-
dren on whom no information was available would have received 
care in such an institution without some knowledge of it 
by the clinic, which would have been asked for a report by 
the treatment center. 
The third limitation is that not all factors in the 
child ' s environment for these three years are known. There 
are a large number of variables which could have been ex-
plored, such as present marital adjustment of parents, which 
were not included on the questionnaire sent out because it 
9 
was found that more returns would be secured with a shorter 
questionnaire, based on pre-testing of the questionnaire . 
Another limitation is that since it was not possible 
to do a complete psychiatric or psychological evaluation of 
the children at the present time, the evaluation which has 
been done has been on the basis of social adjustment, with 
the possibility that this is not truly mirroring the adjust-
ment of the psyche . External forces may be affecting tem-
porary control or lack of control over the deeper psycholog-
ical adjustment of the individual child. 
10 
CHAPTER II 
THE SETTING 
In order to help understand the problems encountered 
in carrying out the clinic recommendations for residential 
treatment for these children, it is necessary to know some-
thing of the resources , public and private, within the State 
of New Hampshire . With this in mind, the following chapter 
has been written. 
New Hampshire Mental Hygiene 
and Child Guidance Clinics 
This agency has not changed appreciably in function or 
philosophy since the Weiner study , except for an expansion 
in recent years of the consultation services to local com-
munities in Mental Hygiene Education. A brief description 
follows : 
Established as a separate State Department 
in 1947 , under the direction of the State Commis-
sion on Mental Health, supported by State and Fed-
eral Funds . Member of American Association of 
Psychiatric Clinics for Children. Purpose : To 
provide out-patient psychiatric , diagnostic and 
treatment services for any child through 18. Op-
erates Child Guidance Clinics in local communities, 
with the co- operation of various organizations; 
conducts an educational program primarily through 
speeches and courses in Mental Hygiene and Child 
Guidance for parents, teachers, nurses . Consulta-
tion offered to agencies and institutions working 
11 
with children . Compiles research data.6 
For a number of years, there has been authorized by the 
State Legislature a bond issue to provide the funds to build 
or procure new facilities . Part of these funds were recently 
used to construct new out-patient facilities which were opened 
in March, 1957, but money has never been appropriated to fi-
nance the operation of a residential in-patient center, al-
though construction funds were initially included in the bond 
issue for such a structure. Because the state has not yet 
felt the need for these in-patient facilities as shown in 
Legislative defeat of all appropriations bills for operation 
of such a structure, this in-patient facility has never been 
built . 
A building without funds to operate it would accomplish 
no treatment purpose whatsoever, and since state finances are 
based on a biennial period it takes considerable time to in-
troduce new legislation for this purpose . Thus, plans for 
building and operating must proceed together to be of value 
in meeting the needs of New Hampshire children. 
Other New Hampshire 
Agencies and Institutions 
Daniel Webster Home for Children. About two years ago, 
6 . Directory of General Welfare Resources of New Hamp-
shire, New Hampshire Social Welfare Council, Concord, N. H. 
1956. P. 49 . 
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~nis agency , formerly an orphanage- type of institution, dra-
matically changed its fo cus and philosophy from what was 
basically a custodial care program for children without homes 
to the modern counterpart, a treatment home for emotionally 
disturbed children . This was done in an effort to meet the 
changing needs of the state . It is now directed by a gradu-
ate social worker and is a 
Private , non- sectarian residential treatment 
cent er for emotionally disturbed children of poten-
tiall y nor mal intelligence . Capacity 45 boys and 
girls , ages 7 to 17. Professional staff includes 
one part-time psychlatrist , one part- time clinical 
psychologist , two full - time trained social workers, 
one full-time tutor • • • Children attend public 
s chool . Treatment provided both on individual and 
group basis . 7 
This agency has been able to meet the needs of a limited 
number of children , but , as the average length of residence 
of each child is estimated to be two years8 , this agency can 
not possibly absorb all the children needing such care who 
could adjust to the setting and t o public schools . 
Golden Rule Farm Homes , Inc . "Private non- sectarian 
year round institution for adolescent boys 12-18 years of age 
who are maladjusted at home or in the community but can bene-
fit from group living placement . Resident Social Worker . "9 
7 . Ibid , p . 11 . 
8 . Private communication from the Director. 
9 . Directory of General Welfare Resources, op . cit . , 
p . 15 . 
13 
Consultation and individual therapy for boys are provided 
by N. H. Child Guidance Clinics as indicated. There is an 
increasing focus on individual as well as group treatment 
methods in the last two years, and indications that this 
trend will continue toward a full resident team in the future . 
These chil dren also attend public school. 
In addition to these two institutions , there are a num-
ber of custodial sectarian group homes in the state, which 
are not basically treatment oriented , and several very small 
homes which are treatment oriented to a greater or less de-
gree but which can take no appreciable numbers of children 
with emotional handicaps . 
Another priv ate institution , the recently opened Crot-
ched Mount ain Rehabilitation Center, admits only children 
with physical handicaps at this time. 
The State of New Hampshire operates the Laconia State 
School "for training and custody of mental defectives";lO 
the State Industrial School in Manchester, a "training school 
for juvenile delinquents";ll and the State Hospital in Con-
cord. 
In relation to these last four named institutions, 
Martha Eliot, former Chief of the Children's Bureau, writing 
10. Directory of General Welfare Resources, op . cit . , 
p . 49 . 
11. Ibid., p . 20. 
14 
a forward to a study of residential treatment centers, did 
not classify these types of institutions in the treatment 
center category and explained why she did not . 
Schools and institutions for physically and 
mentally handicauoed children often provide excellent 
services for the treatment of emotional disturbances . 
But their primary function is the treatment of the 
particular medical or educational problem that neces-
sitates residential care and the correction of the 
emotional maladjust ment is an adjunct to the recovery 
or improvement of the primary disorder . 
Some public training s chools for delinquent chil-
dren are also doing outstanding work with emotionally 
disturbed children. Admission to such schools is on 
the basis of court commitment for delinquent conduct . 
These public training schools are not able to limit 
their acceptance of children to those who are also 
emotionally disturbed. For this reason , the public 
training schools were omitted from the survey . 
In many states , the stat e mental hospital is 
the only resource for the care and treatment of the 
seriously emotionally disturbed child. 12 
As will be noted later in this paper, the State Hospital 
has no separate facilities f or children. Thus, the physical 
presence of these four types of institutions in New Hampshire 
does not signify that the needs of the emotionally disturbed 
child are being met . From the published material quoted 
about the institutions and from t his writer 1 s personal knowl-
edge of the institutions, Dr. Eliot 1 s criteria for classifi-
cation could well be applied to these resources of the State 
of New Hampshire . 
12. Residential Treatment Centers for Emotionally Dis-
turbed Children - a listing. Federal Security Agency, Social 
Security Administration, Children 1 s Bureau, Wash . 1 52, p. 2. 
15 
CHAPTER III 
PRESENTATION OF DATA 
In collecting data for this study, it soon became appar-
ent that it would be impossible with the size of the group 
to determine and account for all factors which may have af-
fected either the carrying out of the recommendations or the 
kinds of help these children did receive. The whole area of 
financing, for example, would need a study in itself. Thus 
the factors of age, amount and type of interval agency con-
tact, original referral source, and the ability of the par-
ents to accept help were those areas which were explored, 
as they seemed to offer the most logical and available infor-
mation from which to study why the children are now adjusting 
as they are in comparison to their previous adjustment in 
1953. 
Amount of Interim Contact Compared with Original Refer-
ral Source . Since one purpose of this study was to explore 
what has happened to these fifty children since the original 
study by Weinerl3 in 1953, the question arose as to whether 
the original referral source had any significance in terms 
of agency follow-up of these children. 
In order to answer this question, a table was prepared 
comparing the original referral source with a chronological 
13. Weiner, op . cit . 
16 
contact grouping of the children, as previously mentioned 
in discussing Groups I, II and III. Group I, it is to be 
remembered, has had nearly continuous contact, Group II has 
had none within the past year, and Group III is the no-infor-
mation group. As can be seen in Table I below, there seems 
to be some general tendency for children referred by certain 
types of agencies or social institutions to have longer fol-
low-up or interval contact with various agencies than other 
of the children. 
Of the fifty cases twenty-seven, or fifty-four per cent, 
were found to have had continued contacts with agencies with-
in the last year and have been categorized as Group I in this 
study. Eight cases, or sixteen per cent, herein called Group 
II, had agency contact within the past two years, and fifteen 
or thirty per cent, called Group III, either had no contact 
with New Hampshire agencies during the period since the orig-
inal study, or replies were not received, and hence no infor-
mation is available. 
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TABLE I 
M~OUNT OF INTERIM CONTACT 
COMPARED WITH ORIGINAL REFERRAL SOURCE 
GROUP I GROUP II 
Contact Contact 
Referral Number within w1th:1n Past 
Source Referred Past Year Two Years 
Per Per 
No . cent No . Cent 
Custodial 
Institutions 8 7 . 88 0 .oo 
Department of 
Public ''lelfare 7 6 . 86 1 . 14 
Other Social 
Agency 2 1 . 50 0 .oo 
Probation 9 4 . 44 2 . 22 
Schools 26 7 . 43 3 . 18 
Family 7 2 • 28 2 • 28 
Family 
GROUP III 
No 
Infer-
mat ion 
Per 
No . cent 
1 . 12 
0 .oo 
1 . 50 
3 . 34 
6 .39 
3 . 44 
Physician 1 0 .oo 0 .oo ___L 1.00 
Totals 50 27 8 15 
18 
It can readily be seen that institutional and Department 
of Public Welfare referrals have had the largest percentage 
of interim contact with eighty-eight per cent and eighty-six 
per cent, respectively. This follow-up has not in all cases 
been done by the referring agency, but by another. 
A preliminary comparison of such cross-agency referrals 
was made in the course of this study, but no systematic 
trends or movement was noted in the aggregate sample. For 
example, of two of the children who had been referred by the 
Department of Public Welfare, one has subsequently been fol-
lowed by a probation department, then an institution; but in 
the other case cross referral has been made back to the family 
and another social agency . In all referrals as a group, 
there was no observable tendency for any one referral source 
to cross-refer to any other, implying that these children 
were treated as individuals with individual needs by all 
agencies concerned. The only exception to this is that those 
children who were referred by the Industrial School were nor-
mally followed up by the probation department, as could be 
expected from the legal requirements of the state laws. 
Amount of Interim Contact and Treatability of Parents. 
Weinerl4 classified the parents of these children into three 
groups, using multiple factors to determine what she called 
14. Weiner , op . cit. 
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"the parents' ability to use treatment", and called these 
groupings Good, Limited and Poor. 
The criteria used were the degree of disturbance 
in the parent-child relationship, intelligence of the 
parents , their attitude toward the child, emotional 
stability, general family relationships, marital 
situation, adjustment in other areas, and willingness 
to become involved in treatment . l5 
Using the original classification , this study attempted 
to determine if such classification had any bearing on the 
interim treatment , as it was felt that the better the treata-
bility of parents, the more likely they were to assist in 
securing some kind of help for their children . Eight out of 
twelve , or sixty-seven per cent, of the children 'tihose par-
ents were considered to have good treatment potential have 
received follow-up \ii thin the last year by one or more agen-
cies . Six of fourteen, or only forty-three per cent, of the 
children with parents of limited potential have had recent 
contact with agencies; and thirteen of twenty-four, or fifty-
four per cent , of those with parents designated poor treat-
ment potential have had contact with agencies within the last 
year . A complete comparison is seen in Table II . 
15 . Weiner , op . cit ., p . 38 . 
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TABLE II 
A}10UNT OF INTERIM CONTACT 
CO~~ARED WITH TREATABILITY OF PARENTS 
GROUP I GROUP II 
Treatability Total Contact Contact 
of Number \iithin \'li thin Past 
Parents of Cases Past Year Two Years 
No . of Per No , of Per 
Cases Cent Cases Cent 
Good 12 8 . 67 0 .oo 
Limited 14 6 . 44 4 • 28 
Poor 24 13 . 54 4 . 17 
GROUP III 
No 
Infor-
mat ion 
No . of Per 
Cases cent 
4 . 33 
4 • 28 
7 . 29 
These results would seem to show that a larger number of 
children \'lith "good 11 parents received continuous agency help, 
while a larger proportion of both 11limited11 and 11poor" parents 
received more limited help . However, the absence of informa-
tion about Group III precludes making definitive judgment 
about this . 
Amount of Interim Contact Compared with Present Age . 
In attempting to delineate other factors which were deter.min-
ants of the children receiving help , their ages was the next 
factor studied. Their present ages were used in order that 
the reader might more easily identify with Groupe I and II, 
which are the focus of subsequent sections of this study. 
21 
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TABLE III 
AMOUNT OF INTERIM CONTACT COl•.:P ARED WITH PRESENT AGE 
GROUP I GROUP II GROUP III 
Present Age Contact Contact 
of Child within within Past No 
Past Year Two Years Contact 
No . of No . of No . of 
Cases Cases Cases 
6 0 0 1 
7 0 0 0 
8 0 0 0 
9 2 0 0 
10 0 0 4 
11 2 0 0 
12 2 1 2 
13 2 0 0 
14 7 1 2 
15 4 0 2 
16 6 0 0 
17 0 2 1 
18 0 2 1 
19 2 1 0 
20 0 1 2 
Totals 8 15 
Using Table III as a basis , the median ages of the con-
tact groups are as follows : Contact within one year, four-
teen years; contact within two years, seventeen and one-half 
years; and no contact, fourteen years. Group I tends to be 
more homogeneous , age - wise, with sixty-two per cent of the 
group clustered in a three-year sub- group near the middle of 
the age range, which is ten years . Group II tends to be old-
er than the other groups, and with a more limited age range, 
of eight years, than either other group . The no-contact 
group is the most heterogeneous of all in terms of age range, 
with a span of fourteen years between the youngest and the 
oldest child . 
Since tnere is no information available about the pos-
sible interim agency contacts for fifteen of the children 
since the Weiner study was completed , this study necessarily 
eliminates Group III from further investigation. 
Type of Interim Contact by Kind of Agency. In addition • 
to knowing which children received help, it is also necessary 
to know what kind of help they received . Accordingly, Group 
I , representing twenty-seven children, and Group II, repre-
senting eight children , were studied to find out how many 
agencies of.what type were active in their behalf . In Table 
IV it will be noted that there are more agency contacts than 
individuals in the sample , and in order to help clarify this 
Table V was prepared , listing the frequency distribution 
23 
of these contacts. 
TABLE IV 
TYPE OF INTERIM CONTACT BY KIND OF AGENCY 
Type Agency 
Treatment Home 
Out-Patient Psychia-
trio Clinic 
Other Casework Agency 
Group Home 
Institution for 
Mentally Defective 
Industrial School 
State Hospital 
u. s. Army 
Other 
Total Case Openings 
Number of Contacts 
GROUP I 
Contacts 
within 
Past Year 
( 27 Children) 
5 
10 
16 
7 
5 
10 
8 
0 
__.2_ 
70 
GROUP II 
Contacts 
within Past 
Two Years (8 Children) 
0 
2 
6 
2 
0 
3 
2 
1 
_2 _ 
18 
24 
Total 
5 
12 
22 
9 
5 
13 
10 
1 
_1L 
88 
TABLE V 
FRE~UENCY DISTRIBUTION OF AGENCY CONTACTS PER CHILD 
Number of Number of Children Total Total 
Agencies GROUP I GROUP II Cases Case 
Openings 
1 5 1 6 6 
2 10 4 14 28 
3 7 3 10 30 
4 2 0 2 8 
5 2 0 2 10 
6 _1_ __Q_ _1_ 6 
Total 27 8 35 88 
Tables IV and V denote the fact that many of the ch;l-
dren have had contact with more than one agency . For example, 
although not specifically shown in these charts, the combined 
Group I contacts with the Institution for Mentally Defective, 
Industrial School, and State Hospital total twenty-three, yet 
represent only fifteen different cases . The Group II contacts 
with these same institutions total five cases, the same as 
the total number of contacts . There was, thus, a total of 
twenty-eight case openings involving twenty children, or 
fifty - seven per cent of these two groups who have been insti-
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tutionalized in one or more of these state-operated institu-
tions since the children were staffed at the N. H. Child 
Guidance Clinics in 1953. 
As previously mentioned, all of these children in 1953 
were recommended for Treatment Home placement, yet only three 
have received long-term treatment in a treatment home, for 
a composite total of forty-six months . One other was placed 
in a short-term diagnostic center for seven weeks only, and 
another was placed in a treatment home two years after such 
recommendation but could not adjust to the relative freedom 
and returned eight weeks later to the industrial school from 
whence he came. Plans were being made in January, 1957, for 
two other boys to be admitted to a treatment home on a long-
term basis . One of these two is now in the State Hospital; 
the other has had regular weekly visits to an out-patient 
psychiatric clinic, while his family has had additional case-
work help from a family service agency and the Department 
of Public Welfare . 
Of those children of Group I committed in the interim 
to the state institutions, five have been in the Institution 
for Mentally Defective a total of sixty-nine months. One was 
removed after only three months when his parents moved to 
another state . He was functioning at a mentally deficient 
level at the time he left the institution. The other four 
are still in the institution, two classified as defective 
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delinquents, with extremely poor prognosis , the other two 
classified as trainable , with a somewhat better prognosis 
eventually to leave the institution. None of these children 
were originally considered to be essentially mentally defec-
tive . According to the clinic records , the potential ability 
of all of them was above the defective level , with all but 
one child capable of functioning within the normal range of 
intelligence . l6 In this study, we find that five children , 
or ten per cent of the original fifty children , have actually 
regressed functionally to the defective level , which then made 
them technically eligible to be committed to that institution. 
The school has no special program for this type of function-
ally deficient child , since the institution is primarily 
charged with respons ibility for the care , training and educa-
tion of the true defectives. By law , however, the admission 
of a child there is based on intelligence testing so that 
these functional defectives are admitted. 
Ten of the children in Group I studied have been commit-
ted to the State Industrial School for a total of one hundred 
and eighty-seven months since 1953. Six of these were in the 
institution in January, 1957 . Commitment of these children 
to the Industrial School is evidence of acting-out delinquent 
behavior on their part which also would involve other agency 
16. Weiner , op. cit ., p . 34. 
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contacts, including police, courts and probation officers . 
No effort was made in this study to delineate these supple-
mental law-enforcement agencies or the amount of time spent 
by these with the children . 
Of the eight children in Group I who have been committed 
to the New Haopshire State Hospital since 1953 , for a total 
of eighty-nine months , two are presently there . In addition, 
one is known to be in a mental hospital in another state , 
but no other information about him was available . Since the 
criteria for placing the children in the New Hampshire State 
Hospital is on the basis of psychosis , these eight have had 
psychotic breakdowns. Plans were being made in January , 1957, 
for one of these children to be admitted to a residential 
treatment home . This hospital has no special facility for 
children, although efforts are made to house them on relative-
ly quiet adult wards of the hospital , and because of their age 
they are given some deferential care by the regular staff . 
In addition to these Group I children, five from Group 
II have been institutionalized , three in the Industrial School 
and two at the State Hospital for a total of twenty-three 
months in the two state- operated institutions . 
Data on the actual amount of time spent with the chil-
dren by other agencies is not known, since it was on a need 
basis and virtually impossible to detail by the agencies in-
volved. Because of the practical difficulty of the agencies 
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determining either staff time or cost f or each individual 
child, they were not asked to supply this data . 
Relationship Between Present Adjustment and Age . The 
effect of the age of the child on present adjustment was con-
sidered, since it seemed that younger children, having had 
fewer years in which to have their maladjustments reinforced 
through repetition, might show some differences; the adoles-
cents who are undergoing certain physical and psychological 
changes might also , and the older group past the adolescent 
stage of development might show yet another pattern . Table 
VI details this for Group I. 
The present adjustment of Group I by age is shown in 
Table V. Criteria used for the categories Better Adjusted, 
Similarly Adjusted, and Less Well Adjusted, were described 
in Chapter I and examples of each are given in Chapter IV, 
under presentation of cases . 
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Present 
Age 
9 
11 
12 
13 
14 
15 
16 
19 
Totals 
TABLE VI 
RELATIONSHIP BETWEEN PRESENT 
ADJUSTMENT AND AGE , GROUP I 
Total Number Better Similarly 
of Children Adjusted Adjusted 
2 1 0 
2 1 1 
2 2 0 
2 0 1 
7 0 4 
4 2 0 
6 2 1 
2 0 1 
27 8 8 
Less Well 
Adjusted 
1 
0 
0 
1 
3 
2 
3 
1 
11 
Age fourteen is the median age for this group. A eta-
tistical analysis of this data reveals that there seems to 
be a trend toward better adjustment in the younger age range 
than in the older children. Four children below fourteen are 
considered t o be adjusting better, and only two are less well 
adjusted , while of those fourteen and above four are better 
adjusted and nine have adjusted less well. There are t he 
same number in each age range who are similarly adjusted. 
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The median age group seems to be the least well adjusted of 
any, with none of the seven children better adjusted. Though 
other specific ages (thirteen and nineteen) also show no 
better adjusted children, their numbers are small and this 
may be due to the factor of statistical chance. 
If the children in Group I are listed according to de-
velopmental periods , more definite trends can be noted. 
vfuile the percentages are reversed between the youngest and 
oldest groups, the adolescent group shows the most distur-
bance of all groups . In Table VII these percentages are 
noted. The groupings were arbitrary and arose from the data 
itself. This grouping does not necessarily imply that these 
ages concurred with psycho-sexual developmental periods in 
individual cases, but do in fact follow commonly accepted 
age groupings in general . 
TABLE VII 
ADJUSTMENT BY DEVELOPMENTAL PERIODS 
Age Group Total Number Better Adjusted Similarly -
of Cases Per cent Less Well Adjusted 
Per cent 
9-12 6 .67 . 33 
13-14 9 .oo 1.00 
15-19 12 .33 .67 
-
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Group II is not included because present adjustment 
information is not available for them. The present ages of 
Group II are as follows : One is now twenty years old, one 
nineteen , two eighteen , two seventeen , one fourteen , and one 
twelve . Thus, as a group they are much older than Group I, 
with seventy-five per cent being older than all but two 
children in Group I. 
The last-known adjustment of these eight Group II chil-
dren varied. The oldest was last known to the Industrial 
School , from which he was discharged late in 1954. The next 
oldest went to an out-of-state group home after leaving the 
State Hospital . Of the eighteen-year olds, one entered the 
Army over a year ago and is still there; the other was helped 
by a social agency for some time , was adjusting fairly well 
when this service terminated. Of the seventeen-year olds, 
one spent a year and a half in the State Hospital; the other 
has gotten into numerous difficulties with the law for steal-
ing . The fourteen-year old was referred to a private psy-
chiatrist in 1954, and the social agency which was helping 
to that point closed the case . The twelve-year old spent 
one month in a group home but left because he could not ad-
just . The referring agency lost contact shortly after this . 
Thus, perhaps two or twenty-five per cent of this group might 
be considered to have been making adequate adjustments at the 
last- known contact . The other seventy- five per cent might 
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be considered doubtful . 
Relationship between Present Adjustment and Type of 
Agency Contact , Group I . Because there were differences in 
adjustment of the children, the next logical step in the se-
quence was to examine the variable factor of types of agen-
cies with which the children had contact, in terms of the 
children's adjustment . By definition , it must be remembered, 
these children all needed residential psychiatric treatment 
in 1953. A study of what kind of help they actually received 
and how they used this help to achieve better adjustment than 
they formerly had would , in effect , establish a sort of heir-
archy of methods of help which these children used. As in 
some other prior tables in this study, Table VIII contains 
more agency contacts than individuals, due to multiple agency 
contacts by many of the children . Percentages are based on 
the number of case openings of each type of agency . 
TABLE VIII 
RELATIONSHIP BETWEEN PRESENT ADJUSTMENT 
OF GROUP I AND TYPE OF INTERIM AG~NCY CONTACT 
Total - Adjusted -
Type Number Better Similarli Less \'I ell 
of of Case Per Per Per 
Agency Openings No . cent Ho . cent No . cent 
Treatment 
Home 5 2 . 40 2a . 40 lb • 20 
Out-Patient 
Psychiatric 8 4 . 50 3 .37 lc . 13 
Other Social 
Agency 14 5 . 35 4 • 22 6 . 43 
Group Home 7 2 • 28 2 • 28 3 . 44 
Industrial 
School 10 0 .oo 3 . 30 7 . 70 
State Hos-
pi tal 8 0 . oo 2 • 25 6 . 75 
School for 
Defectives 5 0 .oo 1 • 20 4 . 80 
a . One for short-term diagnosis only . 
b . One for two months only . 
c . While at industrial school . 
Table VIII shovrs the relationship between the number of 
case openings in the various agencies and the present adjust-
ment of the children of Group I . Two out of three who have 
received long-term psychiatric care a t a residential treat-
ment home as recommended are adjusting better compared with 
their previous adjustment . The two short-term treatment home 
cases, of course, adversely affect the percentages in the 
chart. Fifty per cent of all those receiving out-patient 
psychiatric help are better adjusted. Thirty-five per cent 
of those receiving help from casework agencies are better 
adjusted, while twenty-eight per cent in group homes (orphan-
ages and other group homes without psychiatric team orienta-
tion) are better adjusted. No child in the state institutions 
could be considered better adjusted at the present time, com-
pared to his previous adjustment , but in terms of the less 
well adjusted the institutions would rank seventy per cent 
for the industrial school, seventy-five per cent for the 
state hospital contacts, and eighty per cent for the school 
for defectives . These latter ratings follow basically what 
might be expected because of the type of special problem each 
institution is called upon to handle . It would be expected 
that those with the most serious behavior problems would be 
sent to these institutions . 
Comuarison of Treatability of Parents and Present Adjust-
ment of Children . In order to test the question of whether 
the treatability of parents had any influence on the outcome 
of the child 1 s treatment, Table IX was prepared. Since in 
many cases the children normally spend much more time with 
the parents than with agency representatives, and the child-
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parent relationships are known to have so much influence on 
the child, this hypothesis would suggest that the factor of 
parents' treatability might be one vital variable in prognosis 
of the child's subsequent adjustment . 
TABLE IX 
COMPARISON OF TREATABILITY OF PARENTS IN 1953 
AND PRESENT ADJUSTMENT OF CHILDREN IN GROUP I 
- Children Adjusted -
Treatability Number Better Similarl;y: Less 
of of Per Per 
Parents Children No . cent No . cent No. 
Good 8 4 . 50 2 • 25 2 
Limited 6 1 . 17 4 . 66 1 
Poor _ll_ _2_ • 23 _g_ . 15 __§_ 
Total 27 8 8 11 
Well 
Per 
cent 
• 25 
. 17 
. 62 
As can be seen, .fifty per cent of those children consid-
ered by Weinerl7 to have parents who offered good treatment 
potential are currently better adjusted . Only twenty-three 
per cent of those with parents of poor treatment potential 
are adjusting better . At the other extreme, twenty-five per 
cent of t hose with good treatment potential parents are now 
17 . Weiner, op . cit . 
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adjusting less well while sixty-two per cxnt with poor treat-
ment potential parents are adjusting leas well . This seems 
to be evidence that the treatability of the parents is a good 
prognostic tool in assessing the potential adjustment of a 
child. Parents who t hemselves are good treatment potential 
tend to have children who do become better adjusted, while 
those with poor treatment potential have children who tend 
to become less well adjusted, and those parents who fall be-
tween these extremes seem to have more children who also fall 
between the extremes of adjustment, with sixty-six per cent 
of these children in the similar ly adjusted category . 
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CHAPTER IV 
DISCUSSION OF REPRESE~TATIVE CASES 
The following cases from Group III are presented as 
representative of the classifications of Better , Similarly 
and Less Well Adjusted as used in t his study . As heretofore 
stated, these evaluations were made on the basis of comparing 
the child 1 s previous adjustment with the present one and not 
on the basis of comparing the adjustment of one child with 
that of another . This was done in order to eliminate as much 
as possible the effects of the differing home environments 
from which these children came as factors affecting the value 
of this study . 
Following is a brief history of a child who was classi-
fied in the Better Adjusted category . Information is taken 
from the clinic records and from agency replies in this study . 
Dennis was twelve years old when referred to the 
clinic in 1953 after having been involved in a fire-
setting episode . In addition , he was not accomplish-
ing anything in school, and in general showed lack of 
regard for property and for physical cleanliness. He 
also exhibited some psycho somatic symptoms concerning 
pains in his neck. 
Dennis came from an insecure home situation . His 
was a large family which lived on an Aid to Dependent 
Children grant and which had a very low standard of 
living . The father, now permanently disabled, had 
married the mother after an illegitimate pregnancy, 
and the two had never had a really happy marriage at 
any time since then. The mother frankly stated that 
she would leave Dennis 1 father if another man came 
along to whom she was attracted. 
A number of social agencies had been working with 
the family for some years but with little outward sign 
of success . Other members of the family had constant-
ly gotten into trouble with the police . 
The clinic examinations revealed that Dennis was 
a very disturbed youngster in relation to his accept-
ance of the standards of society , that his conscience 
was probably that of his family, which was not very 
highly developed. This lack of inner control led him 
into all sorts of conflict with society, resulting in 
his anti-social behavior . He was diagnosed Sociopathic 
Personality Disturbance, Dissocial Reaction, manifested 
by fire-setting, inability to adjust to other children 
and peculiar emotional responses. It was felt that he 
was heading toward a psychotic break with reality. He 
was functioning in the dull normal range of intelli-
gence but was felt to have a higher potential and it 
was believed that his inefficient functioning was due 
to the emotional disturbance. 
Because of the difficult family situation , it was 
recommended by the staff that Dennis be placed in an 
institutional placement with psychiatric care, but 
that realistically such care probably could not be 
accomplished, due to non- availability of such care 
locally, and the high cost of it in institutions out 
of state . Prognosis was poor , but as an alternative 
the active social agencies in the case agreed to con-
tinue to try to help this family . 
Weiner's study classified these parents in the poor 
treatability category, and with a poor prognosis on the boy 
himself we leave it to the reader as to the possible ambiva-
lent feelings of staff members of the agencies involved at 
that time. The apparent hopelessness of the situation at 
that point might well have led to a resigned attitude on the 
part of the agency staffs . That it did not is a tribute 
to those same staff members . 
Although no funds were found for residential treatment, 
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the agencies involved did continue through casework tech-
niques , financial and health counseling to work with the fam-
ily. It v;as arranged for Dennis to receive out-patient psy-
chiatric help from the Child Guidance Clinic at intervals , 
and he still continues to receive this help . 
Although Dennis at the present time still has problema , 
his general adjustment is much better than it "'Tas three years 
ago . One agency reports that 11he appears to get along fairly 
well with his pl aymates , but is having trouble with his aca-
demic "'lork in school . 11 Another agency reports that he gets 
along well with parents, siblings, and teachers, and gets 
along fairly well with other adults . His clinic therapist 
feels Dennis has shown considerable emotional gro\'Tth in con-
tacts with him . Added together, these reports show a consid-
erable improvement over the last three years, and therefore, 
Dennis \'las placed in the Better Adjusted category. This 
classification in no way precludes further growth or even 
regression on his part but represents him as he is a t the 
time of this study . 
The following is a case summary of a child who was 
placed in the Similarly Adjusted group in this study . 
Bobby was six years old when seen by the clinic 
in 1953 . He had been seen several years before be-
cause of his complete inability to form relationships 
and his bizarre behavior. He was not adjusting to 
school ; his mother had to move everything breakable 
out of his reach because of his destructive tendencies. 
His mother was herself disturbed emotionally and 
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unable to supply his needs for affec tion, although 
Weiner, in utilizing all the data , had classified 
the parents in the Fair treatability group . On the 
basis of the social history, comparison of projec-
tive psychological tests taken originally and in 
1953 , and from psychiatric interviews, it was appar-
ent that Bobby had regressed since first seen . He 
was diagnosed infantile autism . Because of his emo-
tional problems, and the fact that his mother was 
completely unable to help him, or even control his 
behavior, placement in a psychiatric treatment home 
was considered by the clinic staff as the only really 
feasible plan. Such a home in a nearby state was 
considered , but thought possibly more expensive than 
could be financed and his disturbance too severe 
to count on their acceptance of the case . This was 
explored, but unfortunately these doubts were proven 
correct , and he was not accepted . 
Other resource s and institutions , including the U. S. 
Public Health Research Hospital , were investigated. Finally, 
after eight months , a combination of funds from various 
sources was assembled, and a private treatment home in an-
other state was found that would accept Bobby . He stayed 
there a total of eighteen months, and periodic progress re-
ports were sent to the clinic by the home. These reports 
showed a consistent gradual improvement in Bobby's ability 
to socialize and toward self-control of his destructive 1m-
pulses . His regressive behavior slowly changed, so that he 
was in general learning to handle himself better in the pro-
tective situation of the treatment home . 
After he had been there about a year, it was apparent 
to the clinic and the other agencies involved that, although 
he was showing improvement, t he financing of the treatment 
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would soon be a severe problem . There began another search 
for funds, including an appeal to state administrative offi-
cials to see if there were any governmental funds which might 
be used for this purpo~e . This search did not meet with suc-
cess, and Bobby had to be withdrawn from the treatment home 
after being there eighteen months, because the three thousand 
dollars a year needed for him to stay there was not available . 
He was not considered at that time to have received the maxi-
mum benefits of the treatment home, either by the clinic or 
the treatment home itself . Bobby was returned home, and the 
search was continued for funds, both by his parents and the 
agencies . For the first few months at home, Bobby seemed to 
be getting along fairly well . Gradually, however, his pre-
placement behavior began to recur , and he was seen at the 
clinic in an attempt to alleviate this as much as possible . 
This was not enough to forestall this latest regression, how-
ever, and by the latter part of 1956 , his mother again stated 
that he was impossible to control at home and that the situa-
tion was nearly as difficult as it had been at the time he 
went to treatment home two and one-half years before . At 
this writing, the search for a resource is still in progress . 
This case was placed in the category of Similarly Ad-
justed, because in terms of comparison the present situation 
quite closely resembles that of the time of Weiner's study 
in 1953 when the clinic recommendation for psychiatric treat-
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ment home placement was made . He has also shown a capacity 
for improvement when in the proper environmental circumstan-
ces, which would give credence to the possibility that the 
prognosis for better adjustment would be increased if ways 
are found to supply the type of situation which his needs 
require. 
The next child is representative of those children who 
were placed in the Less Well Adjusted group and shows the 
criteria on which this classification was based . Although 
he at one time had some potential for improvement, he has 
steadily deteriorated in his ability to adjust and in his 
intellectual function to the point where this trend now seems 
irreversible. 
A psychiatric report written in 1949, when 
Larry was nine years old, recommended his placement 
in a good foster home because there were no avail-
able study home facilities. At that time he was 
felt to have at least a dull normal , possibly high-
er, intelligence on the basis of psychological tests. 
He had already been known to a number of social agen-
cies at that time because of difficulties at home 
and for stealing episodes . 
Larry was again referred to the clinic in June, 
1953, at age thirteen, because the school was con-
cerned about him. He had also been stealing again 
and having difficulties at home. He then lived with 
his mother but had lived before with his father and 
step-mother until his father 1 s death. This child 
had been moved around considerably. At this time 
a letter was sent to the school principal by the 
clinic, again recommending a study home placement . 
A month later the state probation officer requested 
information regarding this boy, when Larry was sent 
to the Industrial School . Because of noted deterior-
ation on the psychological examination and the fact 
• 
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that this boy seemed severely disturbed, it was felt 
he should return to see the psychiatrist . On the 
Wechsler- Bellevue which was administered that summer 
to Larry, he received a full-scale I . Q. of 65 with 
a thirty-four point discrepancy between the perform-
ance scale of eighty-six and the verbal scale of 
fifty-two. It was noted that the boy could not read 
or write and that his intellectual capacities might 
be on the borderline level at that time . The Ror-
schach showed the boy to be severely constricted. 
There was a good deal of stereotypy, he showed anxi-
ety, and when he was under stress it was felt that 
his solutions to problems were a direct result of 
his environment . 
The psychiatrist described Larry as being 
friendly and co-operative and as relating easily. 
He complained of blurred vision, said that 11his 
hands did wrong . " He seemed to enjoy being at the 
Industrial School and said he would like to stay 
there , complaining he sometimes has 11fits of anger ." 
The psychiatrist felt that this boy was seriously 
disturbed and perhaps nearly psychotic, and that 
his home conditions were very poor . Weiner later 
classified the parents in the poor treatability 
category. 
In staff discussion , the question arose as 
to \·Thether Larry was too disturbed to stay at the 
Industrial School . It was felt that his fall in 
I . Q. was based on his emotional disturbance and 
that the boy was not feebleminded. The psychiatrist 
felt that this boy now had some of the characteris-
tics of a character disturbance and that if he was 
not treated or confined with limits, it '"ould seem 
he might become violent . The community would not 
accept the boy back in his home at this time . It 
was felt he definitely would not be considered by 
the U. S . Public Health research hospital in Beth-
esda, Maryland. At the State Hospital he would re-
main for t\'TO months only and be released as non-
psychotic, although it was felt he might react favor-
ably to the limits, such as locked doors, there . 
If the boy stayed at the Industrial School, the 
clinic would work closely with the staff there . 
This latter institution was not equipped to handle 
pre- psychotic children, however, and study home 
placement was again recommended . 
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Subsequent efforts to find and finance such a placement 
were not successful . Larry returned to his mother for a few 
months , got into difficulties again and was returned to the 
I ndustrial School where he was re - committed in January , 1954. 
He was there continually until June of that year, when he 
developed an overt psychosis and was unmanageable at that 
institution . He was transferred to the State Hospital , where 
he stayed until November , 1955 . He responded little to his 
t reatment there and intellectually deteriorated even more . 
In November , 1955 , he was transferred to the Laconia State 
School for mentally defectives , where he has continued to 
stay until the present time . The staff there feels that 
Larry has an extremely poor prognosis ever to leave that 
institution . He is not considered either educable or train-
able at this time , and is a very difficult boy to handle, 
even in the institution . 
As can be seen from this brief historical data , Larry 
at this time is adjusting far less well than he was three 
years ago . His prognosis at this time is much poorer than 
it was for becoming a contributing member of society . 
ingl y , he was placed in the Less Well Adjusted group . 
Accord-
Others 
in the group show similar trends in their functioning over 
the past three years . 
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CHAPTER V 
SU}WLARY Al~D CONCLUSIONS 
In this study the writer has made a follow-up study of 
a group of fifty children who were recommended for psychia-
tric Treatment Home placement in 1953, on whom a previous 
study had been made by Weiner at the end of that same year. 
This present study was done t o find out whether thi s place-
ment recommendation was carried out, the status of the ad-
justment of the group after a time lapse of three years, and 
to delineate some of the factors which have impinged upon 
their present adjustment . 
Of t he fifty children, twenty-seven were known to social 
agencies or institutions within the last year , eight were 
followed for a time by these agencies or institutions, and 
then contact was lost . On the remaining fifteen no informa-
tion was available . State-operated institutions and t he 
Department of Public Welfare had the largest percentage of 
contact with the children on whom information was available. 
Twenty of the thirty-five on whom information was available 
have spent some time in one or more of the state institutions: 
the Industrial School at Manchester, t he State Hospital at 
Concord, or the School for Mentally Defective at Laconia. 
Only five of the whole group have had some placement at a 
psychiatric treatment center for children. The younger 
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children seem to have received more help from agencies than 
the older children. Children whose parents were considered 
by Weiner to be capable of receiving more help actually re-
ceived more agency help than those whose parents were not . 
In terms of present adjustment , the twenty-seven chil-
dren who have had recent contacts with agencies were divided 
into three categories - Better, Similarly, and Less Well Ad-
justed. Eight were considered to be adjusting Better, eight 
Similarly , and eleven Less Well . \ihen these groupings were 
compared with the ages of the children, the youngest children 
were found to be showing more improvement than any other 
group . The oldest children, however , showed more improvement 
than t hose in the middle age rang e of thirteen to fourteen 
years . 
When the present adjustment was compared with the types 
of agencies with which these children had contact, it was 
found that children with placement at a psychiatric residen-
tial home showed the largest percentage of improved adjust-
ment, and those receiving out-patient psychiatric care the 
next highest percentage . Other social work agencies, group 
homes, the Industrial School , the State Hospital, and the 
School for Mental Defectives followed in the order given in 
lowered percentages . This does not necessarily imply that 
these latter three are failing with these children but indi-
cates only that the primary function of each of these insti-
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tutions does not at present include meeting the special needs 
of this group of emotionally disturbed children . 
The present adjustment was also compared with Weiner ' s 
classification of parental ability to use treatment . In this 
area, there seems to be clear indication that there is a pos-
itive correlation between parents ' ability to use help and 
the children ' s receiving it . Fifty per cent of those parents 
considered by Weiner to have good treatment potential have 
children who are now Better Adjusted , while sixty-two per cent 
of uarents with poor potential have children adjusting Less 
Well . 
If we were to build two composite cases which would 
represent the findings of this study, they would be as fol-
lows: A child who is currently adjusting Better would be one 
who was referred to clinic between his sixty and ninth birth-
days , who had parents classifiable by the Weiner criteria as 
having good treatment potential , who received the recommended 
treatment home placement on a long-term basis . 
A child who is currently adjusting Less Well would be 
a child referred between his tenth and twelfth birthdays , 
whose parents showed poor treatment potential and whose 
placement recommendations were not carried out . We would 
expect this child to be currently in one of the three exist-
ing state institutions . 
What practical questions does this study raise? In the 
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first place, it is obvious that these children have not been 
receiving the recommended treatment . Part of the answer to 
why t ney have not is implicit in the findings of this study . 
First is the non-availability locally of facilities enough 
for all such children, and secondly the seemingly high cost 
of providing such care and treatment . Another factor undoubt-
edly is the reluctanc~ of existing facilities, in and out of 
the state, to accept certain t ypes of children who could not 
tolerate the relative freedom of these institutions, which 
has happened in several of these cases. These need a more 
physically secure home than many of the present treatment 
homes supply . 
In terms of the cost of facilities locally, it can be 
deduced that much money has been spent both publicly and pri-
vately in an attempt to help these children in the l ast three 
years. Much of this has been spent with little effect in 
building the potentially useful citizens which these children 
who are not now adjusting could become . This study made no 
attempt t o make a cost analysis of this work t hat has been 
done, but there are indications that if such an analysis were 
done it might well show that facilities to meet the special 
needs of these children would cost very little more than the 
amount that has been spent on them. This does not include 
the future contributions to the society, financial as well as 
otherwise, that even one child so helped to become useful 
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would return to the society in his lifetime . 
For example , let us take the case of the child in Chap-
ter IV who represents the Less Well Adjusted group . This 
child has spent twenty-five months in the past three years 
in state institutions . In addition, three other social agen-
cies , as well as police , courts, probation officers, school 
officials and others have been active in his behalf . If we 
project backwards to 1949, when the first recommendation for 
treatment home placement was made, this child was of an age 
which we have seen in this study is the optimum age for re-
ceiving help . We add all the energy and money which society 
collectively has spent since then , project forward the cost 
for care which will be spent for this boy , who at this point 
shows little likelihood of ever leaving the institution for 
the mentally defective, multiply by his projected life span, 
add the taxes which as a functioning member of society he 
would have contributed during his lifetime , and one can see 
that the cost is enormous . 
If this kind of analysis were done, the reluctance with 
which New Hampshire has viewed the operation of treatment 
home facilities to meet the needs of these children with 
severe emotional difficulties might be changed. All moral 
and ethical considerations of supplying the individual with 
a full and useful life aside , the citizens of New Hampshire 
might well find that on financial considerations alone they 
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cannot afford not to meet the needs of these children . A 
study such as this writer proposes would need to find some 
method of completing a longitudinal study on perhaps a lim-
ited number of cases , involving all as,ects of the help re-
ceived by the child, but the obstacles would not necessarily 
be insurmountable . 
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APPENDIX B 
COPY OF COVER LETTER 
Mr. Paul Miller (or M. D. ) 
X Agency 
Anytown , N. H. 
Dear Sir: 
We are in the p rocess of a follow-up study 
of a number of children referred to us several 
years ago , for the purpose of evaluating our role 
in helping these children solve their emotional 
problems . We note that your office has known 
Mary Jones b . Jan . 3 , 1941 , and wonder if you 
might be able to help us 1n this effort by check-
ing the applicable items on the enclosed Informa-
tion Sheet and returning it at your earliest con-
venience . This information will r emain confiden-
tial and will be used to help formulate mass sta-
tistical data in which the individual will not be 
identifiable . 
Thank you for your co-operation. 
F . A. Kreitzer 
Resident Social Worker 
N. H. Child Guidance Clinics 
AnnaL. Philbrook, M. D. , Director 
New Hamp shire Mental Hygiene and 
Child Guidance Clinics . 
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Child's Name: 
APPENDIX C 
INFORMATI ON SHEET 
Birthdate : 
Father t s Name: Mother ' s Name~ 
1. Please list dates when this ca3e active in ycur ~ffice : 
~. Do you know of any oth er agencies , courts, hospitals, oz• 
other i nstitutions involved in this case within the pas.t 
four years? Yes No 
If yes, what agency and approximately whan? 
--- -----
3. If this case a~tivo in your office within the last year, 
please chock tho following questions: 
a . How would you say 
ing situations: 
the child gets along in the f ollow-
1 . With r aronta: Well Fair Poor IX:m' t Know 
-
2. With siblings: Well Fair P"'or Don't know 
- -
3 , With Playmates: Well Fair Poor Don ' t Know 
- -
4. With toachers: Well Fair Poor Don't Know 
-
5. With other adults : Well Fair Poor Don't Know 
-
b. Present School Grade 
c. If any of the f ollowing items ar e appli cable to the child, 
indicate thus:X 
Restless Sex misbehavior 
Excitable Masturbat ion 
Boastful Bed or clothes-wetting 
Selfi sh (teyond 3rd birthday ) 
Depressed or Discouraged Lnck of bowel control 
Daydreaming Nail-biting 
Shy Thumb or fingel' sucking 
Fails to adjust with other children 
Disobedient Feeding problem 
Tempor display Sloop disturbances 
Fighting Physical complaints 
Stealing Convulsive att acks 
Lying ,Speech defect 
Prefers younger children Reading difficul ty 
Truants from home or school Sl ow in l earning to do things 
Exceptional brightness 
List special abilities and i nterests 
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APPENDIX D 
SCrlEDULE OF STUDY 
Name : Birthdate : Sex : 
Father's Name : ~lother 1 s Name : 
Last - known address : Problems at Referral : 
Referring Agency : Date Referred : 
Family Physician : 
Adjustment at Referral : School Grade at Referral: 
a. Home 
b . School 
c . Community 
Interval History of Agency Contacts : 
a . Treatment Homes Months of Service: 
b . Out-Patient Psychiatric II II II 
Clinic 
c . Other Casework Agency II II II 
d . Group Home II II II 
e . Institution for Mentally 
Retarded 
f . Industrial School 
g . State Hospital 
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Present Adjustment of Child : Present School Grade: 
a . Home 
b. School 
c . Community 
d . Other (Institutional) 
Behavioral Items 
-=-=--= ----
